2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # vs8318

1. Enuty Name

J.R. CUSTER, INC.

Frrcipat Placa of Business

961 SOUTH FEDERAL HWY
SEUART FL 34994

Mailing Acidress

1800 NW BRIGHT RIVER PT
STUART FL 34994
us

2. Principal Place of Businase - No PO, Box #

3. Mahng Adcdrase

Sute, Apt ¥ rlc,

Suite Apt. #, elc.

FILED
Feb 15, 2008 08:00 AM
Secretary of State

T

1st MOORE CR2E034 (10/07)

City & Grata

City & Siate

4. FEI Number

Appiied For
Nat Applicable

65-0351533

2P Coungy

Zip Country

5. Certlicate of Status Desired

| $8.75 Additional
Fze Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THURLOW, Ill, THOMAS H
17 MARTIN L. KING, JR. BLVD
STUART FL 34894

Name

Street Agdress (P.Q. Box Number s Not Accepatie)

City

F L. 2y Cade

8. The aocve named ertity submits this statement for the purnese of changing us regstered office or registered agent. or not~. in the Siate of Flonda. | am familiar with, and accept

the abligations of regisiered agent,

SIGNATURE

SN, 0 F TIEre e o iy LI ed

CLati e | rpl oA,

fISGYF REQIS 80 AGOP LS (PRI @R s fanetine gy DATE

| FILE:NOWH: FEE} IS $150,007
fter May 1; 2008 Fee Will Ba:$550.

ake Check Fayabi to Forda Deparimeht of Staie

8. Election Camoaign Financing $5.00 May Be
Trust Fund Centibunan, [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PD [ peete THLF I Change 7] Aadition
NAME CUSTER, J.R. NAME

STREET ADDRESS | 1800 NW BRIGHT RIVER PT SIREET ADDRESS

CITY-5T-71P STUART FL 34994 QITY-ST-7IP

Tk VPD 2 Dese TILE M changa (7 Addilion
NAME WILLICH, MANFRED HAME

STREFT ADDRESS | 1800 NW BRIGHT RIVER PT STRFFT ADTRESS LI

OTY-31-2F  |STUART FL 34994 GiTY-5T-2iP 12 e

TLE 1 pwete e [ Change (] Addition
NAME MARE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-5T- 2P

nLe 1 pesete MLk Dchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

- ST1-21P GHrY- 5t-21P

TIILE [J Deaw THILE [ Crange ] Addition
NAME HERE

STRELY ADCRLSS STREET ADDRESS

Q=51 20 CIY-§1- 2P

TME O peste TILE {7} Crange (T Aduilion
NAME NAME

STREET ADDRESS SIAEET ADURESS

I -51-718 CiTY-57-2I8

12 1t heraby carlity that the information supphed wih this filing does not qualfy for the exemnetions contained in Secton 119, Flerida Stawstes 1 furiner certify that the information
indicated on this report of supplerental report is trie and scourale ana that my signaiure shail have the same jegal ettect as if made under oaih. that | am an officer or director
of the corporaton or the receiver or trustee empowered to execule this report s required by Chapier 607, Flerida Statutes: and that my nam»s appears in Block 10 or Block 11
it changes, or o an atachment with an address, with all other ke empowared.

SIGNATURE:

R CSer | (s,

-3 -9

272-283-2211

SIGNATURE AND TYPED OR Pmaksn\me OF SIGNING OFFIGER OR DIRECTOR

Eat Rayvine Fnore »




